TUE 14:01 FAX 513 334 6883 


RECEIVED 

PIONEER HI-BRED DSM CENTRAL FAX CENTER 


@1004 


JUN 0 7 2005 PTO/SB/22 f 12-04i 

..^ AppJt)VBd tor use lhroo5ih7/31/?008.0MaoB5 1-0031 


PETITION FOR EXTENSJON OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

{Fees pursuant to the ConsoHdatBd Approfiiiations Acf, ^qqs (h.R. 4818).) 


Application Number 10/042,894 


For Novel InosUol Polyphosphate Kinase Genes and Uses Thereof 
Art Unit 1638 ' ' 


Docket Number (Optional) 
1286E 


Filed 01/09/2002 


I Examiner Baum. Stuart F. 


Ji&^tton.''"^^ """^^'^^^ provistens of 37 CFR 1,136(a) to oxtend the period for filing a reply in the above identifred 
The requested extension and fee are a$ follows (chock time period desired and enter the appropriate fee below): 


□ One month (37 CFR 1.17(e)(1)) 

Fee 

Small Entltv Fee 

$120 

$60 

B Two months (37 CFR 1 .17(a)(2)) 

$450 

$225 

□ Three months (37 CFR 1.17(aK3)) 

$1020 

$510 

□ Four months (37 CFR 1 .1 7(a)(4)) 

$1590 

$795 

□ Five months (37 CFR 1.17(a)(5)) 

$2160 

$1080 


$ 

$ 

$ 

□ Applicant daints small entity status. See 37 CFR 1.27. 

□ A check in the amount of the fee is enclosed. j 06/08/E005 TLOIU 00000029 161852 10042894 

□ Payment by credit card. Fomi PTO-2038 is attached, FC:12H 450 00 DA 

□ The Director has already been authorized to charge fees In this application to a Deposit Account. 

El The Director is hereby authorised to charge any fees which may be required, or credJt any overpayment, to 
Deposit Account Number 16-18 52 , I have enclosed a duplicate copy of this sheet 

w™^ Dill^"r^*'''?.,?" ^I^^.^"" "'ay public. Credit card Infomiatlon should not be included on 

this form. Provide credit card Infomiatiort and authorization on PTO-203e. ■"ciuo^a on 

I am the □ appilcant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
O attorney or agent of record. Registration Number 46.857 

□ attomey or agent under 37 CFR 1 .34. 

Registration number If acting under 37 CFR 1 .34. . 


Kathryn K. Lappegard 



June 7. 2005 


Typed or printed name 


Date 

(515)253-5707 


Telephone Number 
^ Total of 1 forms are submitted. 


MoSgxf" '"^"'^ *^ ^^'^ 1 1 36(3). Tnc informafon U> requice d to obtain of rolain a benefit i>y mo publte whlen is 
to flie (ano oy me USPTO to process) an appgcation. Confidentiality is governed by 35 U.S.C. 122 ana CFR l 11 i 14 

'Vi*„?il,T'^' H '"in"«Bs toeomptete. including ga^iering. prep«i7o. and ^mm^tit^^spM^^l^tO 018 

//yoo oeeef assisbnee « eomphUng (fte form. caB 1-BOO.PT09199 andsmct Option Z 


PAGE4f4' RCVD AT 61712005 2:SS:31 PM [Eastern Daylight Time]' SVR:USPT0€FXRF-1/4* DNIS:8/29306' CSID:515 334 6883* DURATION (min-ss):01-56 


